.' 2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 752938

1. Entity Name

SECTION 11, INC.

GLADIOLUS GARDENS CONDOMINIUM ASSOCIATION,

MailindgAddress
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9. Election Campaign Financing
Trust Fund Centribution,
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Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCORS 1. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10

TILE TS [ pelete TITLE [] Change  [] Addition
MAME BECKER, STEVE NAME =i

STREET ADDRCSS | 8148 COUNTRY RD 205 STREET ADDRESS &2y SR
Cy-S1-2P FORT MYERS, FL 33919 CY-ST-2P
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NAME MCMAHON, JOAN NAME

STREET ADDAESS | 8148 COUNTRY RD #104 STREET ADDRESS

CITY-ST-7P FORT MYERS, FL 33919 CITY-$1-2P

TITLE VP O pelete TILE O change (T Adgition
NAME MOHAHAN, JAMES NAME
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